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The writer emphasizes the fact that the adnexa must be removed when 
they are diseased. He reserves abdominal section for the most severe cases. 

[It is difficult to understand how one can give such unqualified preference 
to vaginal over abdominal section for the separation of intrapelvic adhesions. 
Aside from the fact that the operator can never be sure that he has separated 
all such adhesions when guided by the touch alone, the opportunities for 
intelligent conservative work on the adnexa are so much better by the 
abdominal route that it must commeud itself to moBt American surgeons. 
—Ed.] 

Hemorrhages at the Climacteric.— Landau {Therapie der Gegentcart; 
Caitralblatt fur Ggnalologie, 1900, No. 46) insists upon the importance of 
regarding all hemorrhages at this time with suspicion, and believes that 
women should be examined from time to time in order to be sure that their 
genital organs are in a normal condition. 

While local atheroma of the arteries, senile endometritis, etc., may account 
for this symptom in some cases, one should always regard cancer as the 
most probable condition. In this connection he refers to a series of 190 
cases investigated by an English gynecologist in which neoplasms were 
found in 100 patients, half of these being malignant 

Irritable Bladder.— Knob it {Ibid.) describes this condition as marked by 
frequent micturition and tenesmus, which is frequently regarded as a pure 
neurosis, though he has rarely found these symptoms present without marked 
anatomical changes. 

In sixty-three cases in which the symptom-complex of irritable bladder 
was present the organ was not entirely normal in a single instance. In forty- 
seven pericystitis, adhesions, pressure, etc., were demonstrated to be the cause 
of the irritability. The treatment recommended is irrigation and distention 
of the bladder with a solution of boric acid. 


OPHTHALMOLOGY. 

UNDER THE CHARGE OF 

EDWARD JACKSON, A.M., M.D., 

OF DENVER, 

AND 

T. B. SCHNEIDEMAN, A.M., M.D., 

PROFESSOR or DISEASES OF THE EYE IN THE PHILADELPHIA POLYCLINIC. 


Metastatic Gonorrhoeal Conjunctivitis.— Dr. Fage (Amiens) reports the 
sudden appearance of all the symptoms of severe purulent conjunctivitis, 
except the discharge, in a man of forty-five, who was suffering at the time from 
an active gonorrhoea. Bacteriological examination entirely failed to show 
the presence of the gonococcus in the conjunctiva. Under soothing appli- 
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cations the conjunctivitis began to improve in two (lays, and in eight days, 
except for some small ecchymoses, the eyes were quite well.— Recueil d*Oph¬ 
thalmologic, April, 1900. 

[Some cases of this kind have been recorded before, and probably they are 
less rare than the records would indicate. Morax and Elmassian have 
demonstrated that the toxines of the gonococcus are entirely able to produce 
the symptoms of gonorrhoeal ophthalmia, after the destruction of the gono¬ 
cocci in the culture fluid, or their removal by filtration. But the assumption 
that the toxines could reach the conjunctiva in sufficient concentration 
through the general circulation seems rather a bold one, although no more 
reasonable explanation for such an attack can now be suggested.— Ed.] 

Retinal Thrombosis and Phlebitis of Gonorrhoeal Origin.—Dn. Galez- 
owski (Paris) ascribes to the influence of a general gonorrhoeal infection 
alterations and thrombosis of the retinal veins, in a man who had suffered 
for ten years with a urethral discharge, with repeated attacks of rheumatism 
and violent sciatica, but who was free from syphilis and other probable 
causes for the vascular disease.— Societe d’ Ophthalmologic de Paris, April 3, 
1900. 

Tincture of Iodine for Corneal Ulcers.—H. Fbiedewald (Baltimore) 
hits employed this treatment in twenty-five cases of dendritic keratitis and 
marginal ulcer of the cornea without failure to bring relief and without 
untoward symptoms. He makes the application in the following manner: 

A bit of absorbent cotton is wrapped firmly about a fine wood toothpick, 
so as to form a narrow, firm swab. This is dipped into the tincture of iodine, 
and the excess allowed to drop off. The eye having been prepared, by instil¬ 
ling cocaine and a drop of fluorescine, the ulcerated area is thoroughly scrubbed 
until a distinct brown discoloration of the tissues is seen. The neighboring 
epithelium is very much loosened and curls up in all directions. It is im¬ 
portant to touch this and especially the minute infiltrations seen a millimetre 
or two away from the main line of ulceration; for the progress of the disease 
is usually this: that after these infiltrations are observed the furrowed ulcera¬ 
tion soon makes its appearance. The only error which is likely to be made 
is to apply the iodine too cautiously. He has never seen any ill effect from its 
being used too freely. Since he has become bolder in using it, it is rare that 
a second application is needed. 

The application is usually followed by some pain, lasting for a few hours. 
The eye is bandaged and an ointment of boric acid, iodol, or the like is 
applied. The bandage can usually be dispensed with after a day or two, 
though it may be well to use the ointment a few days longer.— American 
Journal of Ophthalmology , July, 1900 

Insomnia from Errors of Refraction.— A. Tkodsseau (Paris) finds that 
patients troubled with insomnia generally suffer from headache, although 
they may not emphasize this symptom. The headache is in the great pro¬ 
portion of cases due to fatigue of the eyes, although it may come on during 
the night. The fatigue may be due, in hyperopic or astigmatic eyes, to pro- 
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longed near work during the evenings. In myopes it arises from use of the 
eyes in distant vision. In some cases the insomnia is the only symptom 
noted, but the relief from eye-strain is sufficient to secure normal sleep.— 
Archive* d’Ophthalmologic, June, 1900. 

Iritis in the Prognosis of Syphilis.— A. Trousseau (Paris) reports a series 
of observations in support of a view of Fournier, that iritis in syphilis is of 
grave prognostic significance. Of G1 cases 21 had passed from under observa¬ 
tion; of the other 40, G had experienced but slight trouble; 12 became 
tabetic; 8 had various cerebral manifestations of syphilis; 2 had died, prob¬ 
ably of cerebral or visceral lesions, and the othera had suffered from serious 
tertiary symptoms, chiefly of the nervous system.— Annates d'Oculistique, 
May, 1900. 

[Only about 3 percent, of all cases of syphilis suffer from iritis; but in 
these cases it is evidently of especial importance, as Trousseau urges, to 
keep the patient under observation and prolonged systematic treatment.] 

Visual Disturbances in Acromegaly.— W. A. Holden (New York) states 
that nearly two hundred cases of acromegaly have been reported, and that 
visual disturbances have been noted in about one-half of them. In over 50 
per cent, of these there has been concentric contraction of the visual field, 
with diminution of central acuteness of vision. In somewhat less than 50 
per cent, there has been bitemporal hemianopsia, absolute or for colors only, 
with or without some contraction of the nasal halves of the fields. In half a 
dozen cases there has been homonymous hemianopsia, absolute or for colors 
only, and in one case there was found binasal hemianopsia. 

There is no special time for the appearance of visual symptoms. These 
come on, occasionally, soon after the enlargement of the extremities is noticed, 
but usually not until years after, and the disease may exist for ten or fifteen 
years without the appearance of any visual disturbance whatever. —Archives 
of Neurology and Psychopathology, v. iii. 
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Monilethrix.—E. Wood Rugples ( Journal of Cutaneous and Genito¬ 
urinary Diseases, November, 1900) reports a case of this rare affection of 
the hair, characterized by a nodose or beaded condition, resulting in bald¬ 
ness of the invaded area, whether on the scalp or other portion of the body. 
In this affection there exist alternate enlargements and contractions of the 



